Objective: To evaluate the quality of Primary Health Care according to the level of satisfaction of elderly users. Method: An exploratory-descriptive study, with a quantitative approach, performed with 381 elderly users of Primary Health Care. For data collection, the Service Quality scale (SERVQUAL) was adapted to the context of the Primary Health Units (UBS) of Family Health Strategy (ESF) and a questionnaire with 44 questions was elaborated. Data was treated using SSPS ® and analyzed using descriptive and inferential statistical techniques. Results: the SERVQUAL subscales "expectations" and "perceptions" exhibited excellent reliability and internal consistency, with Cronbach's Alpha 0.948 and 0.932, respectively. The evaluated dimensions presented negative Gaps results: tangible aspects -0.65, reliability -1.19, responsiveness -0.56, guarantee -0.91, and empathy -0.52. Conclusion: negative Gaps in all dimensions show gaps in the quality of services and demonstrates the low satisfaction of the elderly users of UBS/ESF/APS. Keywords: Primary health care. Health services research. Aged.
INTRODUCTION
Population aging is a worldwide phenomenon, and one of the main challenges that the 21st century brings to nations and their health systems. In the national setting, even considering the progressive increase in life expectancy, researchers in Geriatrics and Gerontology point out that many Brazilian health services are not prepared for the demands of the elderly population (1) (2) . Despite Brazil having advanced when it comes to legislation and public policies targeted at the elders, in many health services the shortcomings of the current model of care still stand out, since it is characterized by access inequalities, a separation between prevention and rehabilitation, fragmentation of care, an increased number of consultations, exams and other procedures, lack of human resources, and slow implementation of services (1) (2) (3) .
Also, the Family Health Strategy (ESF) and the Family Health Support Centers (NASF) are not sufficient, are incomplete, and their health professionals have a fragmented perspective regarding elders' health, and no training to care for them in a more holistic way (1) (2) .
These circumstances are related to shortcomings in the quality of the services offered by Primary Health Care (APS) in the Primary Care Units (UBS), which is made clear by the low rates of elder health problem solvability, in addition to the low satisfaction of both the population and the health professionals and managers (1) (2) (3) .
Considering that the quality of service in APS is widely regarded as a determining factor for user satisfaction (4) (5) (6) (7) , one realizes that new health care models must incorporate, among other activities, quality assessment based on the expectancies and perceptions of elderly users, regarding the services offered by the UBS/ESF, to discover how satisfied or dissatisfied these users are.
From the above, it can be concluded that a patient's safety, in addition to being itself important, has been suggested as a parameter to evaluate the quality of a service and the healthcare offered in developed and developing countries (6, (8) (9) (10) (11) (12) (13) .
In specialized literature, the concept of client satisfaction does not have a universally agreed upon definition. However, researchers agree that the opinion of the users, as well as the evaluation of their satisfaction, are powerful tools that can lead to improvement in the assistance, and, as a result, connect better the needs of users to the health services they are offered (9, (12) (13) (14) .
Considering the above, and that the National Program of Improvement to the Access and Quality of Primary Healthcare (PMAQ/2018), which is the current APS assessment model in Brazil, excluded Elderly Healthcare from its list of strategic monitoring priorities, it becomes essential to perform empirical researches based on quality evaluation models and on psychometric scales that have been consolidated by trustworthy evidence in the academic community, so that the quality of elderly healthcare can be evaluated.
To be in line with the conditions mentioned, this research was elaborated according to the Gaps Conceptual Model for Quality Services and to the Service Quality scale (SERVQUAL) (15) (16) (17) , since these are widely used as conceptual/methodological structures to evaluate and measure the quality of health services according to user satisfaction, due to their ability to adapt to the context in which they should be used and applied. In addition, they have been recognized by national and international literatures (9, (12) (13) (14) 18) as excellent options to assess the quality of USF/ESF, according to the levels of user satisfaction.
The Gaps Conceptual Model of Service Quality is made up of five dimensions (15) (16) (17) , which are: Tangible Aspectsappearance of facilities, equipment, personnel, and communication materials; Reliability -ability to carry out the service offered in a safe and correct way; Responsiveness -disposition to help the clients and to offer immediate attention; Guarantee -knowledge and courtesy of workers and their capacity of inspiring trust; and Empathy -personalized care offered to the clients.
These dimensions, according to the authors (15) (16) (17) , are not just generic features of the service, but represent the critical factors of service provision, and it is these factors that can lead to a discrepancy between expectations and the perception of the performance of the services, generating the gaps, that is, shortcomings in the quality of the service, and the consequent dissatisfaction or low satisfaction of users.
Regarding the SERVQUAL scale, the American authors (15) (16) (17) , in addition to creating a conceptual model to evaluate the quality of services, have also developed, with the aid of the Marketing Science Institute (MSI), a psychometric scale of the quality dimensions called Service Quality, which aims at making available a quality measure scale, based on the perceptions and expectations of clients.
It should also be noted that, after two decades of use, the SERVQUAL has shown itself as an efficient tool to measure perceptions and expectations of users regarding the quality of a service, including services in the health field, due to its flexibility and to how easy it is to adapt the scale to the reality of the organization that uses it (9, (12) (13) (14) 18) .
With this understanding, and considering the lack of national studies and the fact that there are no other known works in Brazilian literature that used both the Conceptual Model of Service Quality and the SERVQUAL scale to Rev Gaúcha Enferm. 2019;40:e20180389 evaluate the quality of APS services according to the level of elderly user satisfaction, this study is believed to fill in a gap of information that could be useful for SUS management and for the improvement of the quality of services offered to elders at the UBS/ESF/APS. Therefore, the objective of this study is evaluating the quality of Primary Health Care according to the levels of satisfaction of elderly UBS/ESF users.
METHOD
This is an exploratory, descriptive, and quantitative research, carried out in the UBS/ESF/APS of João Pessoa, Paraíba, Brazil, from June 20 to September 20, 2014. The urban population of the city, according to data from the MS/ SAS/DAB and IBGE (2013) was that of 740 thousand people, from which 686.884 are registered in the UBS/ESFs. This indicated that the ESF assistance covers 93% of the population. The population of the research was made up of 78,455 people who were 60 years old or older, from both genders, and that were registered in the 180 UBS/ESFs which are distributed among the 5 Sanitary Districts of João Pessoa.
A sample size of 381 elderly users was determined by the mathematical formula used to estimate a proportional population, considering a confidence interval of 95% and a 5% standard deviation. The USB/ESFs were randomly selected via simple randomization in the information technology sector of the Healthcare Board of the Municipal Health Secretariat. The elders, originating from both spontaneous demand and scheduled consultations, were selected in their respective UBSs, which operated according to the ESF model. Participant inclusion criteria were: being registered in the UBS-ESF/JP; being 60 y/o or older; having the cognitive capacity of participating in the research, and accepting participation in the study. Were excluded: elders going to their first consultation in the UBS/ESF-JP; those younger than 60 y/o; those who had no cognitive capabilities to participate in the research; and those who spontaneously declined to participate in the study.
The Conceptual Model of Service Quality (15) (16) (17) used in the research needed to be adapted to the context of the UBS/ESF, from the work of Parasuraman, Berry and Zeithaml (15:44) , as seen in image 1. 
Image 1 -Gaps Model, as adapted to UBS/ESF health services
Source: Adapted from Parasuman A., Berry L., Zeithaml VA (15) As image 1 shows, the Gaps in the adapted model are explained according to what the authors prescribe:
-Gap 1 -regards the gap between the elder user expectancies and the perceptions of the health team regarding said expectations. The health team do not notice or do not precisely notice the quality expectancies, failing to correctly understand that which the elder users desire or need;
-Gap 2 -refers to the gap between the health team perceptions about the expectancies o elder users and to the transformation of these expectancies in norms that can regulate the offer of these services regarding quality. The health team understand the expectancies of the elder users, but this understanding is not reflected in coherent performance specifications for the service (due to inadequate or non-existing norms); -Gap 3 -indicates the gap between quality specifications for the service and the service which is offered. Quality specifications are not attended to due to deficiencies in the execution of the production process and to service delivery; -Gap 5 -refers to the gap between the service offered and the service received. The received service is not coherent with the expected service, meaning that the user will evaluate the performance of the company differently, underestimating the quality of said service.
In other words, Gap 5 corresponds to the discrepancy between the elderly users' experience and their perception of the quality of the service, case in which the satisfaction of the user is lower due to a difference between expectations and perception.
In addition to adapting the Conceptual Model of Service Quality (15) (16) (17) , and having the SERVQUAL scale and the dimensions of the proposed model (18) as references, this research also adapted the data collection tool it used to the context of the UBS/ESF and to the elderly clientele.
The choice of the scale was based on its being a flexible, free, easy to access instrument, which had been validated and adapted to the ESF realities in 2010 (13) . Therefore, a questionnaire mainly made up of closed questions was used. It was divided in three parts: the first included nine questions regarding the profile of the subjects; the second and third parts, similarly to those of the proposed model, are identical, each made up of twenty-two affirmative, closed questions, asking the elders to offer information regarding their expectation of quality and their perception regarding the features of the UBS/ESF (Chart 1). All 44 questions are coupled with Likert five-mark evaluation scales, in which the scores are: 1 (strongly disagree); 2 (partially disagree); 3 (neutral -o don't know/ do not agree nor disagree); 4 (partially agree); and 5 (strongly agree). These measure the quality of the expected service and of the service offered by the UBS/ESF to elder users.
Questions

FEATURES OF THE ATTENTION IN THE SERVICES DIMENSIONS
Exp.
Perc.
E1
P1 The PHU is clean and well-maintained (flooring, walls, bathroom, and equipment).
TANGIBLE ASPECTS
E2
P2 The waiting room and the offices are comfortable (chairs, lighting, ventilation, water).
E3 P3
The health team has a good appearance (clean clothes, hair, and footwear) and have nametags with their names and function.
E4
P4 The informative materials (posters, murals, and leaflets) are easy to see and understand.
E5 P5
The health team informs dates and times of scheduled services with precision (consultations, exams, home visits, etc.).
RELIABILITY
E6 P6
Consultations and exams are carried out in the scheduled dates (priority care, fast consultation times).
E7
P7 The health team is trained to correctly diagnose and treat the elder users' health problems.
E8 P8
Undergoing the exams and specialist consultations required is fast and easy (geriatrics, endocrinology, cardiology, etc.). Rev Gaúcha Enferm. 2019;40:e20180389
Questions
FEATURES OF THE ATTENTION IN THE SERVICES DIMENSIONS
Exp.
E9
P9 The health team seeks to carefully deal with the problems of the elder users.
RESPONSE CAPABILITIES
E10 P10
The health team offers information on the services offered by the PHU (home visits, medication distribution, vaccination, arterial pressure checks, glycemia tests, wound dressing, and others).
E11 E12
P11 P12
The health team performs, fast, home visits to elder users whenever it is required. The health team is calm and willing to answer questions made by elder users, even when they are busy.
E13 P13 It is easy and fast, for the elder user, to get to this PHU (access, place, ramps, and handrails).
GUARANTEE
E14 P14
The explanation/guidance offered by the health team regarding diagnostic, treatment, disease evolution and exams are clear, precise, and easy to understand.
E15 P15 The health team transmits confidence and safety to elder users.
E16 P16
The health team uses the elderly person health form to write down guidance and/or recommendations for following treatments to be performed.
E17 P17
The PHU has all the material and equipment required for the health team to care for the elder user.
E18 P18 The health team is polite and friendly towards the elderly users and their families.
EMPATHY
E19 P19
The health team is patient and interested in the doubts, complaints, grievances, and suggestions of elder users.
E20 P20 The health team knows the health problems and the individual needs of its elder users.
E21 P21
The health team offers emotional and moral support to its elder users, especially to the more debilitated ones.
E22 P22
The health team periodically organizes recreational activities (walks, bazars, film projections) and lectures with teams that may interest elder users (safe use of continuous medication, healthy diets, physical activities). Source: Adapted from the Gaps Model by Parasuraman, Zeithaml, Berry (17) and Righi, Schmidt e Venturini (13) .
For the adaptation of the instrument, technical recommendations prescribed by the Ministry of Health were included as attributes of the attention services, among which is the mandatory use of the elderly person health form in health services, prescribed by the National Policy of Humanization.
Data collection took place in the waiting rooms of health units, before and after medical consultations. Five students from the Nursing field were previously trained and supervised by the researcher during the entire process of data collection. The students received guidance on how to deliver the questionnaire to the participants, and how to clarify possible doubts about how to fill it in. In the case of illiterate or low-educational-level elders, all questions were read and explained to participants, and their answers were filled in by students.
The data collected was the object of statistical treatment, using the Statistical Package for Social Science (SPSS) software, version 19.0, for Windows®.
Cronbach's Alpha was used to calculate the reliability coefficient of the SERVQUAL scale metric characteristics, both for expectancies and for perceptions. To analyze the sociodemographic and health variables of elder users, descriptive statistics techniques were used. They observed minimum and maximum values, considering the means, medians, and standard deviations.
During the Gaps analysis, the calculations were applied according to the Gaps equation of the SERVQUAL scale, proposed by the authors of the model (15) (16) .
Gap i = P i -E i
Where: Gap i = evaluation of the quality of services related to the item i; P i = value of the perception of the item i; E i = value of the expectancy measure of the item i; i = variable from 1 to 22.
According to the model of analysis, whenever the difference between expectancies and perceptions revealed that the first is higher than the latter, the result is negative. Therefore, positive scores reflect high satisfaction levels. That is, the service received was better than expected. Negative scores, however, point at a deficit in the quality, indicating that the service offered was below expectancies and, therefore, the users are not satisfied. A score of zero or a negative score near to zero indicate acceptable quality and low satisfaction levels. A reliability analysis of the instrument used in the sample indicated excellent internal consistency (19) , with Cronbach's Alpha above 0.92 for all variables of the evaluated dimensions (Table 1) . The Gaps calculations for the SERVQUAL scale reveal negative results for all questions regarding the attributes that refer to the attention offered in the UBS/ESF investigated in all dimensions of the Conceptual Model of Service Quality (Image 2). It can also be observed that, when the mean of the expectancy is higher than the mean of the perception, a negative result is found. It should be highlighted that this negative result, however small it may be, reflects the shortcomings in the service as identified by the elderly users and, according to the Gaps equation for the SERVQUAL scale proposed by its authors (15) (16) , indicates the attributes responsible for the low satisfaction produced.
In general, for the Tangible Aspects dimension, whose Gap mean was -0.65, it was found that the highest level of dissatisfaction of the elders was associated to questions 2 and 3, which are about the comfort in the waiting rooms and the informational material made available in the UBS/ESFs. Regarding the Reliability dimension, whose Gap mean as -1.19, the highest dissatisfaction levels were in questions 6 and 8, whose attributes are related to the speed and commitment to scheduled dates for exams and specialist consultations.
The dimension Responsiveness, whose Gap mean was -0.56, had higher dissatisfaction scores in questions 9 and 11, regarding the commitment of the health team in solving the problems of the users in a timely manner, whenever the elders need care.
In the dimension Guarantee, whose Gap mean was -0.91, questions 13 and 17 had the highest dissatisfaction of the elders, which was towards the accessibility and the operational capacities of the UBS/ESF to offer health care to the users.
Finally, in the dimension Empathy, whose mean Gap was -0.52, the highest dissatisfaction scores were for Rev Gaúcha Enferm. 2019;40:e20180389 questions 20 and 22, and are related to the knowledge of the team regarding the health problems and the needs of elder users. 
DISCUSSION
The results found by this study revealed that the sociodemographic profile of the elders who participated in this research is similar to the one found in other national and international investigations (1, 8, 20) , that is, the feminization of aging is taking place, since most elders are female; chronic diseases like arterial hypertension, arthritis/rheumatism, and diabetes mellitus, in addition to low levels of formal education and low income, are coherent to the profile of elderly users of public health services (1, (8) (9) 20) .
The demand for PHS by elders in other countries is also high (1) (2) (8) (9) , and these results are similar to those found in this research, according to which 53.9% of elders sought UBS/ ESF assistance more than three times in the last 12 months.
Regarding the local reality, some discrepancies were found between the sociodemographic characteristics of the elders in this study and those who participated in another study, performed in 2014 in the UBS/ESFs of João Pessoa. Among these incongruities, it stands out that the predominant age group of elders was from 70 to 79 y/o, 25.0% were illiterate, and their self-perception of health was good, very good, or excellent, in 75.0% of cases (20) .
In the results of this study, most elders are from 60 to 69 y/o, 14.2% are illiterate, and regarding their self-perception about their health, 61.6% found it to be regular, while 25% thought it good, and 11.6%, bad. These discrepancies are believed to be a result of the fact that the other study (20) was performed in the PHUs of only one Sanitary District, while this research was carried out in five PHU, each one from one of the different Sanitary Districts of the municipality of João Pessoa.
Finally, it should be highlighted that researchers (4) (5) 8, 10, 18) do not universally appraise the value of the relation between sociodemographic variables, sex, age, instruction level, income, frequency of health service use, and type of disease, nor do they agree upon whether these diseases can influence the satisfaction of health service users.
Regarding the data collection instrument, the results found through a Cronbach's Alpha measurement, for the sub-scales perceptions (0.932) and expectancies (0.948), confirmed the high reliability and the internal consistency of the SERVQUAL scale. That is why its use for assessing the quality of UBS/ESFs is validated. Therefore, Brazilian researchers have argued that procedures to validate the constructs the scale SERVQUAL includes have been previously verified and described as satisfactory (13) (14) .
Regarding the evaluation of the quality of services offered by the PHUs and the level of satisfaction of elder users, the results show that the expectancies of elders regarding the attention attributes of the services of UBS/ESF investigated were higher than their perceptions. Therefore, according to the equation of the Gaps for the SERVQUAL scale proposed by the authors of the model (15) (16) , once the mean of the expectancies is subtracted from the mean of perceptions and the result thus found is negative, whatever Rev Gaúcha Enferm. 2019;40:e20180389 this result is, the elders are inferred to considered the quality of services offered by the UBS/ESFs as of low quality, and therefore, show a low level of satisfaction.
The results found in this study are similar to another, carried out in a UBS/ESF in a city in Rio Grande do Sul (13) , in which the researcher investigated the satisfaction of the users and of the health team, finding that both were dissatisfied with the quality of service. They are also similar to other international studies (11) (12) performed in Croatia and Iran, which indicated that PHS users were dissatisfied with all dimensions.
Regarding the individual evaluation of the Conceptual Model of Service Quality, studies (9, (12) (13) (14) 18) have shown highly varied results. Therefore, it was found that, in some dimensions, the expectancies of the users are higher than in others. It was also found that some attributes of the services may stand out differently, impacting, positively or negatively, in the evaluation of quality and in the dissatisfaction of the users of the health services in a certain dimension.
In this research, the dimensions reliability (Gap -1.19) and guarantee (Gap -0.91) indicated the highest dissatisfaction rates among the elders. It became clear that this result is due to failure in committing to the dates scheduled for medical consultations, difficulties in performing the exams required or in getting specialist consultations, accessibility difficulties, and the lack of materials to offer healthcare to the elder.
Despite these problems, which are related to the integration and continuity of the healthcare of the elders, Brazilian researchers (3) state that it is necessary to change the approach to elder healthcare, citing, as a suggestion, the integration and coordination of services as an efficient way to start the change. The implementation of these actions would certainly contribute to improve the quality of UBS/ESF services, and to improve the satisfaction of elderly users.
CONCLUSION
This study showed that the services offered to the elderly users in the city of João Pessoa had shortcomings in their quality, which were determinant for the elder population who used the UBS/ESF/APS services to be dissatisfied with them.
That said, this research, as it identified the attributes of the UBS/ESF services that were responsible for the dissatisfaction of the elders, contributes with vital information that can give support to the decision making process of managers regarding which actions should be implemented to improve the quality of the service, catering to the needs of the elders and improving their satisfaction.
Four limitations can be mentioned, for this research: the first is related to the PHU amount; the second, to the population group being investigated, which makes it impossible to generalize the results; the third is associated to the fact that the population was not characterized regarding race/ color. The results of this study showed that 75.3% of the elders had systemic arterial hypertension, a disease known to be more severe and hard to deal with when it affects black patients. The fourth limitation is related to the adaptation of the SERVQUAL instrument. This research does not present the same evaluation components as those indicated by the model validated in UBS/ESFs. Therefore, it suggests future adaptations of the instrument that uses the SERVQUAL to be submitted to exploratory factorial analysis to confirm and validate all attributes of the service whose users' satisfaction one wishes to evaluate.
Considering the multi-factorial and emotional features of satisfaction (8, 18) , it is recommended for future researches to be periodically performed, in order to register possible variations in the satisfaction levels of different periods of time. Said researches should involve a higher number of PHUs and involve all the users in the UBS/ESF/APS, so that results can be inferred regarding the entire population.
The evaluation of the quality of health services of UBS/ ESF/APSs, through the expectations and perceptions of elderly users, is understood as a determinant for satisfaction, and few publications have discussed this theme, both in Brazil and in other countries. The limitations cited above are expected to encourage other researchers and become real opportunities for future researches. Therefore, new and interesting studies may me able to efface or corroborate the results presented by this research.
